Serological tests for treponemal disease are positive in many Jamaicans. Grant (1956) 20 and 40 years. This reactivity is mainly caused either by syphilis or by yaws, the latter being a disease which used to be widespread in many rural areas but was not transmitted in Kingston, the capital city. The importance of yaws rather than syphilis as a cause of positive serological tests is suggested by the prevalence in different parishes. For example, 39 per cent. of applicants from the rural parish of St. Thomas, where yaws was once common, were positive, but only 15 per cent. of applicants from Kingston. As, however, considerable migration had taken place into the city, it is not certain how many of those from Kingston had lived in rural areas as children, at the age when they were most likely to be infected with yaws. Chambers (1938) in Jamaica found that the incidence of primary yaws lesions reached its peak between the ages of 5 and 9 years, with the next most frequent incidence between the ages of 6 months and 4 years. Tumer and Saunders (1935) reported that 90 per cent. of Jamaican patients with yaws gave a history of infection before the age of 15 years. This paper records the prevalence of serological reactivity to VDRL and Reiter protein complement-fixation (RPCF) tests in surveys of representative groups of adults aged 35-64 years living in a rural area, Lawrence Tavern, where yaws had once been prevalent and also in a population in August Town in the suburbs of Kingston, where a * Received for publication September 16, 1966. positive test among those born and brought up in the city would suggest syphilis rather than yaws.
The Communities
(1) The Rural Population
The rural population lived in the parish of St. Andrew, 16 miles from Kingston, the centre of the area being the village of Lawrence Tavern. The people were mainly of African descent with a small and variable amount of European ancestry. They can best be summarized as sturdy, independent peasants with a distinctive Jamaican culture; nearly all are poor, but few are destitute. Conjugal ties are weak and sexual permissiveness is usually accepted and tolerated (see Clarke, 1957; Henriques, 1957; Blake, 1961) . The main occupation is the cultivation of small plots of vegetables and fruits for home consumption or for sale in Kingston markets. The density of population is about 600 per square mile. The average annual rainfall lies between 80 and 100 inches; rainy seasons are not usually well marked, but maximum periods of rainfall tend to occur in October and May. The mean maximum and minimum temperatures at 1,000 feet above sea level, the average altitude, are about 830 and 69'F. The underlying geological formation is either igneous or undifferentiated metamorphic rocks. Meteorology and geology are relevant to the study of yaws in Jamaica, because in districts with a high rainfall and impermeable rocks, such as in Lawrence Tavern, yaws used to be common, whereas it was rarer where the rainfall was less and in the limestone areas which form a considerable part of the island (Chambers, 1938) .
Most of the population were born and spent their childhood in the area or in its vicinity and as the youngest subjects were 35 years old at the time of the survey in 1962, all would have been children at a time when yaws was very common 96 with a strong possibility of infection. After 1940 several surveys followed by treatment campaigns were carried out in the area and the incidence of yaws diminished, so that by 1955 the disease had almost completely disappeared; occasional cases among young children are now seen.
The main purpose of the survey in 1962 was to investigate the prevalence of certain heart conditions, as reported by Fodor, Miall, Standard, Fefjar, and Stuart (1964) , but it has been thought worthwhile to publish the results of tests for treponemal disease separately.
A total population of about 7,500 was enumerated in a defined geographical area by private census. Each person was allocated a card and, after sorting according to age and sex, the cards were sampled by using random numbers to select 100 subjects of each sex in each of the three decades, 33-44, 45-54, and 55-64 ; 600 people were thus selected for examination. Tables II and III and proportion was reactive. (Table IV) . 35 per cent. of the total population were reactive in both tests; 48 per cent. were reactive in either one of the tests or both. In order to test the reproducibility of the results, 68 specimens taken during the August Town survey were split into two, without the knowledge of the laboratory, before being tested. The results (Tables V and VI) show that the end points of the tests were not precise but very rarely differed by more than one dilution. Some knowledge of the present and past status of yaws and syphilis in Jamaica is necessary before the results can be understood. The history of yaws in Jamaica has been described by . The disease was brought to the island from Africa but was partially controlled by the isolation of cases in "yaw huts" on estates. It probably became more common following the emancipation and the movement of people from estates to independent settlement in the hills. Because of a continuing high incidence a Yaws Commission was set up in 1932 for research and control.
The epidemiology was studied and the distribution and prevalence of yaws throughout the island was mapped (Chambers, 1937 (Chambers, , 1938 Saunders, Chambers, and Rerrie, 1936; Saunders, Kumm, and Rerrie, 1936; Turner, 1936; Turner and Saunders, 1935) . It was shown that Hippelates pallipes, a common insect pest, might be a vector (Kumm, 1935a, b; Kumm and Turner, 1936; Kumm, Turner, and Peat, 1935) .
Mobile Yaws Units were set up to survey badly-affected districts and to arrange treatment. Later these Units assumed other public health duties, but yaws was the chief problem with which they were concerned and many thousands of cases were treated annually. In some localities the disease may be more common than might appear from the number of recognized cases. Ashcroft, Urquhart, and (Tulloch, 1958) . Autopsy studies show the classical signs of syphilis in some, but in others the pathology is not clear. Stuart, Miall, Tulloch, and Christian (1962) found that in Lawrence Tavern both aortic dilatation and aortic incompetence were associated with hypertension rather than with positive treponemal serological tests. They suggested that the association with hypertension may often be missed because, by the time patients are admitted to hospital, the hypertension is masked by severe aortic valvular disease. If the serological tests are positive the condition may be wrongly diagnosed as syphilitic. The incidence and the pattern of neurosyphilis in Jamaica is also difficult to estimate. Tabes dorsalis is rarely seen and general paresis is less common than might be expected, although a number of cases may be missed (Cruickshank, personal communication) . A puzzling condition known as Jamaican neuropathy is more prevalent. The clinical features, which are usually of insidious onset, vary, but include spastic paraplegia, a posterior column type of sensory loss, retrobulbar neuropathy, nerve deafness, and selective muscle wasting. The cases have been arbitrarily divided into spastic and ataxic groups. The aetiology has been discussed by Cruickshank (1956) , Montgomery (1960) , Cruickshank, Montgomery, and Spillane (1961) , Montgomery, Cruickshank, Robertson, and McMenemy (1964), and Rodgers (1965 All our subjects were aged from 35-64 years and came from lower socio-economic groups. The prevalence in younger Jamaicans will be less because many will never have been exposed to yaws the incidence of which has now dramatically declined. Young people and children are also less likely than adults to be infected with syphilis. Jamaicans in higher socio-economic groups are also less likely to be sero-reactive because yaws is a disease of the underprivileged. Urquhart and Grant (1965) found that only 3 -8 per cent. of 132 Jamaican nurses and students were reactive in the RPCF test. It must also be remembered that Lawrence Tavern is a rural area where the incidence of yaws was previously high; a simila r survey in other areas might not show the same prevalence of seroreactivity.
Although a positive serolo;i;, al test in a Jamaican rarely indicates active disease, it may cause considerable inconvenience and distress. A positive test used to preclude acceptance as farm labourers in the United States. Some applicants seek treatment from a series of doctors and as the test remains positive suffer much disappointment and expense they can ill-afford.
A frequent problem is the advisability of treating patients who are sero-reactive but show no signs of yaws or syphilis. The usual course of action is to give penicillin; luckily there have been few serious reactions to this very widely-used antibiotic.
The pattern of treponemal infection in Jamaica and in other parts of the West Indies needs elucidating, but the position is changing very rapidly. Yaws has been virtually eradicated, so that a new generation will be growing up which may be exposed to syphilis without having had previous yaws infection. In addition, the treatment of syphilis has been so changed by the introduction of penicillin that the incidence of tertiary syphilis has been reduced and the appearances of this stage, if it does occur, may be altered. Summary VDRL and RPCF tests were carried out on representative samples of about 500 subjects aged 35-64 years living in a rural area of Jamaica where yaws was once common, and in about the same number of subjects in a suburban community where yaws transmission very rarely occurred; some people had, however, spent their childhood in rural areas.
The proportion of reactors was high; 40 per cent. by the VDRL and 50 per cent. by the RPCF tests were reactive in the rural area; 34 per cent. by the VDRL and 38 per cent. by the RPCF were reactive in the suburban community. The reactivity of those who were born and brought up in the suburban community was lower (16 and 24 per cent. by the VDRL and RPCF tests respectively) than that of those who had spent their childhood in rural areas before migrating to the city. These differences are attributed to the prevalence of yaws infection acquired in childhood in rural areas; although the disease had been cured, sero-reactivity persisted.
The rapidly changing pattern of treponemal infection and the difficulties involved in interpreting serological tests in Jamaica are briefly discussed. Turner, T. B. (1930) . Bull. Johns Hopk. Hosp., 46, 159. (1936 
